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Erectile dysfunction and relationships: views of men
with erectile dysfunction and their partners
Marita P. McCabe* and Hayley Matic
School of Psychology, Deakin University, Australia
(Received 18 April 2007; accepted 24 September 2007)
There has been limited previous research that has examined the views of both men with
erectile dysfunction (ED) and their partners on the impact of ED on their sexuality,
relationship and general functioning. The current study was designed to evaluate the
above variables among men with ED and their partners. Participants for the current
study were 40 heterosexual men with ED and their partners. All participants completed
a questionnaire that evaluated their reaction to ED, their past and current sexual
activity, their sexual and relationship satisfaction as well as their levels of self-esteem
and quality of life (QOL). The results demonstrated that both men with ED and their
partners reported a reduction in their levels of sexual activity since the development of
ED and that they wanted to seek a solution to the problem. Men with ED demonstrated
lower levels of self-esteem, QOL and sexual satisfaction than their partners but there
were no differences between the partners in their level of relationship satisfaction. These
findings demonstrate that ED has an impact on both the man and his partner. They also
indicate the importance of including the man’s partner in the assessment and treatment
of ED.
Keywords: erectile dysfunction; self-esteem; partners; relationship satisfaction; sexual
satisfaction; quality of life
Introduction
Men who have erective dysfunction (ED) have been shown to experience low levels of
sexual satisfaction (Fergus, Gray, & Fitch, 2002; Moore, Strauss, Herman, & Donatucci,
2003; Panser et al., 1995; Schiavi, Karstaedt, Schreiner-Engel, & Mandeli, 1992). In one
of the few studies to directly compare sexually dysfunctional men with sexually
functional men on a range of life satisfaction variables, Fugl-Meyer, Lodnert, Bra¨nholm
and Fugl-Meyer (1997) demonstrated that men with ED experienced a very low
satisfaction with their sexual life compared to men not experiencing ED. Panser et al.
(1995) also found that men with ED, compared to men experiencing other sexual
dysfunctions or who were sexually functional, reported the lowest level of sexual
satisfaction.
Men experiencing ED have been noted to also experience deficits in their satisfaction
with their relationship (Fugl-Meyer et al., 1997). This decline in relationship satisfaction is
likely to be due to increased levels of conflict, lack of communication in their relationships
and less frequent sexual activity among men with ED (Mathias et al., 1999). This would
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suggest that many areas of relationship functioning important to overall satisfaction are
associated with the presence of ED. Other studies have demonstrated that men with ED
have reported decreased levels of sexual intimacy, which may contribute to a decline in
overall relationship satisfaction (Bokhour, Clark, Inui, Silliman, & Talcott, 2001;
McCabe, 1997, 1999; Pontin, Porter, & Mcdonagh, 2002). However, such declines in
relationship satisfaction and relationship functioning do not appear to be inevitable. For
example, Simkins-Bullock, Wildman, Bullock and Sugrue (1992) found no relationship
between sexual dysfunction and marital adjustment in couples where the male partner
experienced ED. Dunn, Croft and Hackett (1999) also found no relationship between self-
reported marital difficulties and male sexual dysfunction.
What appears to be most important in determining how the presence of ED affects a
couple is the way in which they react to the dysfunction and the meaning that they attach
to it (McCabe & Cobain, 1998). Where couples magnify the effect of a sexual problem by
reacting to it with fear, anger and anxiety, the result is often impairment in the overall
relationship (Korenman, 1998). However, there have been no quantitative studies that
have explored how or why men’s reactions to the presence of ED may vary and how men’s
(and their partner’s) reaction to their ED may subsequently impact on their relationship
with their partner.
Unfortunately, there have been no studies that seek to specifically explore the impact
of ED on sexual and relationship satisfaction in the partners of men with ED. One study
demonstrated that women who were the partners of men experiencing ED were more likely
than partners of men without ED to experience sexual dysfunction and lower sexual
satisfaction than women whose partners did not have ED (Cayan, Bozlu, Canpolat, &
Akbay, 2004). These findings would suggest that ED is likely to be associated with lower
sexual and relationship satisfaction among the partners of men with ED. However, the
strength of this relationship requires further investigation.
For men with ED and their partners, we would expect a relationship between ED and
their broader psychological adjustment as well as their relationship functioning (Dunn,
Croft, & Hackett, 2000). Consistent with previous research (McCabe, 1997), the self-
esteem and quality of life (QOL) of men are used as measures of psychological adjustment.
A consideration of the impact of ED on both the man and his partner is important to
assist in the development of effective, sustainable treatment programs for men in
relationships who are experiencing this condition.
The current study was designed to investigate the reactions of men and their partners
to ED. The impact of ED on the sexual and general relationship, as well as the self-esteem
and QOL of both men with ED and their partners, was investigated. It was expected that
men would exhibit more negative reactions to ED compared to their partners and that ED
would have a greater impact on the man’s life.
Methods
Participants
The participants in the current study were 40 Australian heterosexual men with ED and
their partners. Men self-classified themselves as having ED by responding to an
advertisement asking for men with ED (and their partners) to be involved in a study
that was designed to evaluate the impact of ED on their lives. All participants had been
involved in a heterosexual defacto or married relationship for at least one year. The mean
age of men with ED was 62.8 years (SD ¼ 12.8) and the mean age of their partners was
54.2 years (SD ¼ 15.2). Based on information regarding occupation and place of birth, all



























participants were found to be from a middle class Anglo-Saxon background. Half of the
men in the current study (n ¼ 20) were currently using oral medications for their ED. A
series to independent t-tests demonstrated that there were no differences in level of ED or
in any of the sexuality and relationship QOL variables between men on medication and
those who were not currently using medication for their ED.
Materials
All participants completed an anonymous questionnaire that was available both online
and via the post. The questionnaire was comprised of four sections:
(1) Demographics – included eight questions regarding the respondent’s age, relation-
ship status and duration of the erectile problem.
(2) This section comprised a number of items taken from measures used in the
International MALES study (Fisher et al., 2004). Questions included: (a) two items
assessing the perceived severity (men rated their ED as either mild, moderate or
severe) and permanence (men rated their ED as being either temporary or
permanent) of the problem. The ratings were self-reports and not based on an
extensive assessment of level of ED and (b) fifteen items that assessed the reaction
of men and their partners to the man developing ED (see Table 1).
(3) Current Sexuality and Relationship – this section comprised the following
measures: (a) frequency of sexual activity – participants were asked to provide
the current frequency of sexual activity, their desired frequency of sexual activity
and their frequency of sexual activity prior to the onset of their ED (number of
times they engaged in intercourse per month); (b) twelve items from the Self Esteem
and Relationship (SEAR) questionnaire (Althof et al., 2003) (see Table 2).
Previous research has established the validity of the 14-item version of this measure
(Cappelleri et al., 2005). The original SEAR comprises two domains: Sexual
Relationship (eight items) and Confidence (six items). One of the confidence items
was excluded in the current study as it asked about level of confidence in the
person’s erection lasting long enough and so was not relevant to females. The
confidence domain also encompasses two subscales: the first relates to Self-Esteem
(three items) and the second to the Overall Relationship (two items). One of the
Self-Esteem items was not included as it asked about whether the respondent felt
like a whole man and so was not relevant to females. Participants were asked to
respond to these items as they applied in the past four weeks and all items were
rated on a scale of 1–5, where 5 represented almost always/always and 1
represented almost never/never. The Cronbach’s alpha coefficients in the present
study for the overall SEAR, SEAR domains and SEAR subscales ranged from
0.83–0.90; and (c) Sex and Relationship – two items assessing the importance of
sex in his life and the relationship to him (rated on a 5-point likert scale where 1
represented not at all important and 5 represented extremely important).
(4) Quality of Life – World Health Organisation Quality of Life Scales (WHOQOL
Group, 1994). Shortened form of 25 items. These items were selected from the
following facets: Overall Quality of Life and General Health (4 items), Positive
Feelings (2 items), Self-Esteem (4 items), Body Image and Appearance (3 items),
Negative Feelings (3 items), Activities of Daily Living (2 items), Personal
Relationships (3 items) and Sexual Activity (4 items). All responses were rated
on five-point likert scales with anchor points varying depending on the nature of



































M P M P M P
We had a very active sex life before the erection
problem started
18 10 8 28 45 63
It’s actually a relief not to have to perform sexually
anymore
95 83 0 13 5 5
This problem is just because I’m/he’s getting older 40 40 25 20 35 40
My/his erection problem is just due to stress 60 60 15 20 25 20
If I/he had a different partner, the problem might go
away
78 83 10 10 13 8
Compared to other issues in my life, the erection
problem just isn’t that important*
78 40 15 23 8 38
This problem has been devastating for me in some ways* 18 43 15 20 68 38
My partner and I have successfully adapted our lives to
this problem
20 23 20 20 60 58
My/his erection problem makes me feel less confident in
life*
40 65 15 20 45 15
It’s not so much that I want more sex; I just want to
know that I can do it if I want to
13 15 7.5 20 80 65
There are other ways to get sexual gratification that
don’t require a good erection*
53 25 10 15 38 65
I would like to find a solution to this problem, but I
don’t know where to look for information
35 38 15 15 50 48
I would give almost anything to be able to cure my/his
erection problem
15 15 15 15 70 70
I’m afraid of losing my partner because of this problem 68 80 15 8 18 13
I think men who take medicine for better erections do a
very dangerous thing
60 50 18 20 23 30
*Significant difference in responses between men and their partners, p 5 0.05.
M ¼ Man, P ¼ Partner.






M SD M SD
Over the past 4 weeks:
I felt relaxed about initiating sex with my partner 3.9 1.4 3.7 1.4
I was satisfied with my sexual performance* 2.6 1.3 3.6 1.2
I felt that sex could be spontaneous 3.2 1.4 3.3 1.6
I was likely to initiate sex 3.5 1.2 3.1 1.4
I felt confident about performing sexually* 2.6 1.4 4.0 1.3
I was satisfied with our sex life 2.9 1.5 3.5 1.4
My partner was unhappy with the quality of our sexual relations 3.6 1.3 3.1 1.6
I had good self-esteem 4.0 1.2 4.2 1.1
I was inclined to feel that I am a failure 4.0 1.1 4.3 1.0
I felt confident* 3.4 1.5 4.1 1.2
My partner was satisfied with our relationship in general 4.2 1.0 4.3 0.9
I was satisfied with our relationship in general 4.2 1.2 4.2 1.1
*p 5 0.05.



























questions. A number of items were recoded to ensure that a higher score on each
item indicated a more positive QOL response. The Cronbach’s alpha coefficients
for this scale ranged from 0.74–0.94. Item 24, regarding sexual satisfaction, was
used as the measure of sexual satisfaction in all analyses in this study, whilst
participants’ overall score on these 25 items provided the measure of QOL.
Procedure
Following ethics approval from Deakin University Human Research Ethics Committee,
participants in this study were recruited in a number of ways. Links were placed on the
google.com search engine so that when relevant search terms (e.g. men’s health) were
entered, an advertisement for this research inviting men to participate appeared on
the screen. If they chose to take part, they then clicked on a link to the online version of
the questionnaire. A link to this research project was also placed on numerous men’s
health websites, including Impotence Australia and the Men’s Health and Wellbeing
Organisation of Australia. Men were taken to the project’s web page and given more
information about taking part. Fifty men who had participated in a previous ED study
were also sent letters inviting them to complete our current study. These participants were
given the details of the website so that they could participate online and were also given the
option of completing the questionnaire by mail. A national media release of this project
was also undertaken. Interviews were conducted on statewide radio programs and articles
printed in various press outlets. All men who participated in the study lived in Australia.
The requirements for the study were: that participants were in a heterosexual defacto or
married relationship of at least one year’s duration; that the couple lived in Australia; and
that the man reported having ED. Men who completed the questionnaire were asked if
they would consent to their partner also being contacted to complete a similar
questionnaire. They were asked to provide a contact email or postal address for their
partners. Sixty-four men provided this information. Forty of the 64 partners who were
contacted completed the questionnaire measures. The data reported in this paper only
relate to the men where partners also completed the questionnaire. There were no
significant differences in terms of ED severity, age, self-esteem, relationship satisfaction or
QOL between men whose partners completed the questionnaire and those whose partners
declined the invitation to be involved in the study.
In total, 83.2% of participants chose to complete the questionnaire online, while
16.8% submitted it by post. All participants submitted their questionnaire responses
anonymously. When their questionnaire was completed, participants were given the
option of providing their contact details (full name and address) in order to receive
payment ($15 in recognition of their time commitment). This information was not
connected to questionnaire responses and enabled questionnaire data to remain
anonymous. In total, 77% of participants sought this payment. The response rate for
this study could not be determined as it is not possible to know how many men obtained
information on the study but did proceed with the completion of the questionnaire.
Results
An independent samples t-test revealed the age difference between men and their partners
to be statistically significant, t(79) ¼ 2.79; p 5 0.01, with men with ED being more likely
to be older than their partners. Hence, age was included as a covariate in the analyses.



























Sexual activity and relationship importance
No significant differences were found between men and their partners in the reported
current, previous and desired monthly frequency of sexual intercourse. Paired t-tests
showed that men with ED reported a significantly higher level of sexual intercourse prior
to the onset of their sexual dysfunction (M ¼ 9.87; SD ¼ 8.50) compared to their current
levels of sexual activity, (M ¼ 6.36; SD ¼ 7.21), t(38) ¼ 72.45; p 5 0.05. Partners of
men with ED also reported a significantly higher level of sexual intercourse prior to the
onset of ED (M ¼ 10.80; SD ¼ 8.66) than what they reported they were currently
experiencing (M ¼ 6.34; SD ¼ 7.01), t(39) ¼ 74.78; p 5 0.01, indicating that there had
been a decline in the frequency of sexual intercourse following the onset of ED.
The majority of both men with ED (97.6%) and their partners (100%) rated their
relationship as very or extremely important to them. Sex was considered to be very or
extremely important to the majority of men with ED (85.6%) and their partners (52.5%).
Chi-square tests showed that none of these differences between men and their partners
were significant.
Duration, severity and reactions to ED
Data regarding both partners’ perspectives of the onset of the dysfunction and the
perceived permanence and severity of the ED are presented in Table 3 and Table 4. There
was little difference noted in the ED information given by men and their partners, as they
reported similar duration and severity of the dysfunction.














n % n % n % n % n %
Partner 1 2.5 8 20 10 25 3 7.5 19 47.5
ED men 3 7.5 4 10 10 25 9 22.5 17 42.5
Table 4. Perceived permanence and severity of ED among men with ED and their partners.
Perceived severity of ED
Mild Moderate Severe
Perceived permanence of ED n % n % n %
Men with ED
Temporary 1 2.5 9 22.5 3 7.5
Permanent 0 0 11 27.5 19 47.5
Partners of men with ED
Temporary 4 10 7 17.5 3 7.5
Permanent 2 5 5 12.5 20 50



























To assess the reaction of men with ED and their partners to the presence of the
dysfunction, t-tests indicated that there was substantial agreement on responses provided
by men and their partners (see Table 1). However, men and their partner’s responses on
four items were found to be significantly different: (1) partners were more likely than men
to report that the erection problem was not that important compared to other issues in
their life, t(79) ¼ 74.25; p 5 0.01; (2) more men than partners were likely to feel the ED
had been devastating in some ways for them, t(79) ¼ 3.14; p 5 0.01; (3) men were more
likely than partners to report that the erection problem made them feel less confident in
life, t(79) ¼ 3.09; p 5 0.01; and (4) partners were more likely than men to report that
there were other ways to get sexual satisfaction that do not require a good erection,
t(79) ¼ 73.08; p 5 0.01 (see Table 1).
To further examine the impact of ED on the relationship, the responses to the
individual items of the SEAR were compared for men with ED and their partners. T-tests
revealed that men with ED were less likely to be satisfied with their sexual performance,
t(79) ¼ 73.70; p 5 0.01; were less confident about performing sexually, t(79) ¼ 74.64;
p 5 0.01; and were less confident than their partners, t(7) ¼ 72.23; p 5 0.01. No
differences were evident on any of the remaining SEAR items (see Table 2).
Self-esteem, QOL, sexual satisfaction and relationship satisfaction
To determine if men with ED differed significantly from their partners on psychological,
sexual and relationship variables, between-subjects Multivariate Analysis of Covariance
(MANCOVA) was conducted. The dependent variables in this analysis were self-esteem,
QOL, sexual satisfaction and relationship satisfaction (see Table 5). Given the pre-existing
differences found between these groups in regards to age, this variable was included as a
covariate in the analysis. With the use of the Pillai’s criterion, the MANCOVA revealed an
omnibus main effect for participant, F(4, 70) ¼ 3.13; p 5 0.05. The results reveal a small
association between groups and the combined dependent variables, Z2 ¼ 0.15. The
univariate F values indicated that there was a significant difference between partners once
the variance attributable to age was accounted for on the following variables: self-esteem,
F(1, 73) ¼ 12.04, p 5 0.01; QOL, F(1, 73) ¼ 7.97, p 5 0.01; and sexual satisfaction,
F(1, 73) ¼ 4.40, p 5 0.05. No differences were found between partners on reported
relationship satisfaction. Men with ED reported poorer self-esteem, QOL and sexual
satisfaction than their partners, after allowing for differences between the groups in age.
Table 5. Means and standard deviations for men with ED and their partners on self-esteem, quality






2 PowerM SD M SD
Self-esteem** 70.05 28.01 82.65 20.82 .14 .93
Quality of life** 3.75 0.74 3.98 0.57 .10 .80
Sexual satisfaction* 3.03 1.31 3.16 1.13 .06 .54
Relationship satisfaction 79.85 25.58 81.98 24.14 .02 .21
*p 5 0.05; **p 5 0.01.
2 ¼ strength of association.




























The current study was designed to evaluate the reactions of men and their partners to ED
as well as assessing their sexual relationship. Few studies in the ED literature have
included both partners when assessing the lives and relationships of men with this sexual
dysfunction. This research found that the negative experience was more significant for men
with ED than their partners (men with ED reported lower self-esteem, QOL and sexual
satisfaction than their partners). However, the results indicated that partners of men with
ED did experience significant low levels of sexual satisfaction.
More than half of the partner sample reported a significantly higher frequency of
sexual intercourse prior to the onset of the man’s ED than what they were currently
experiencing. While most partners seemed able to accept this decline in the frequency of
sexual intercourse, almost one-quarter of partners indicated a level of unacceptance with
the possibility that their sex life may be drastically diminished. What this lack of
acceptance means for the couple’s response to the ED cannot be ascertained by data from
the current study. However, it is possible that such a lack of acceptance may contribute to
a deterioration in the couple’s relationship.
In addition, the responses of partners to the ED reaction items indicated that they saw
ED as a significant problem facing their relationship. The majority of partners of men with
ED reported that they had had to adapt their sex lives to accommodate the presence of ED
and one-third of partners felt that the ED had been devastating for them in some ways. A
desire to want to help their partner with his ED was also common, with the majority of
partners indicating a strong desire to cure the man’s ED and that they were very keen to
help find a solution to the problem. The influence of partners wanting men to get help for
their ED appears to be quite significant and indicates the potential role of the partner in
the treatment process for ED. These findings highlight the need for ED treatments to
incorporate the partner more frequently in obtaining a full assessment of how ED affects a
couple. In this way, treatments can be developed that address relevant factors for both
partners.
The current study is limited by sample size and the homogeneity of the respondents.
The respondents were drawn from Anglo Saxon middle class backgrounds and so it is not
possible to generalize the findings to other social groups. It is also not known how many of
the men were seeking or had sought treatment for their ED or how many partners also
experienced a sexual dysfunction. Future studies need to consider the influences of these
variables and replicate this study with a larger, more diverse group of respondents. Future
studies also need to include a more extensive psychometrically-sound measure to evaluate
the severity of ED. In order to limit the length of the questionnaire in the current study,
but also to obtain information on a number of different areas of relationship functioning
and QOL, single-item scales were used. Level of ED was also based on a two-item self-
report scale. Future studies need to employ a validated screening tool to evaluate the
severity of ED.
The recent medical approach to the treatment of ED may not address the
psychological and relationship factors identified in the current study. The limitation of
medical treatments to address the broader individual psychological and relationship
factors that are involved in many cases of ED may be largely responsible for the high level
of patient dissatisfaction and discontinuation with these interventions (Althof & Wieder,
2004). These medical treatments for ED do not address the psychosexual components such
as psychological reactions, relationship dynamics and subjective arousal of an individual’s
sexual experience. Leiblum (2002) also highlighted the importance of health professionals



























developing realistic expectations in their patients and also assessing the couple’s views
about the possibility of a return to sexual functioning and sexual relationship.
Recent proposals have been put forward for combined approaches to the treatment for
ED that will address the broader psychosocial issues (psychological and relationship factors)
that are likely to be affected by the presence of the dysfunction (Althof & Weider, 2004;
Basson, 1998; Levine, 2003; McCarthy & Fucito, 2005; Phelps, Jain, &Monga, 2004; Rosen
& Leiblum, 1995). The results of the current study would support such an approach, as they
highlight the need for a biopsychosocial approach to understanding sexual health. As
evidenced by the findings of the current research, inclusion of the partner in the assessment
and treatment of ED is likely to lead to a better understanding of the context within which
ED occurs and lead to more effective outcomes for both partners in the relationship.
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